2001 UNIFORM BUSINESS REPORT (UBR) FILED . §
DOCUMENT # K87129 Apr 03,2001 8:00 am

1. Ently Name ecretary of State

DESIGNS ON..., INC. o 04-03-2001 90024 036 ***150.00
Principal Place of Business Mailing Address

11 N 3RD §T 11 N 3R0D ST
FERNANDINA BEAGH FL 32004 FERNANDINA BEACH FL 32034 ’ ‘
0s A £0040215
-2 Principal Flace of Business 3. Mailing Address ”mlm "”ll III I ” I I I” m I I ” Im’ I’m Ilmlm

Suite, Apt. #:elc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE

\\ ! ‘\ . .
City & State City & State 4. FEI Number 65-0129058 Appliad Far
. Not Applicable
Zip Country 7ip N Country o ' . $8.75 Additional
N 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent

SAX S M Name \ :

1738 LESUE CT : Streel Address (P.O. Box\&nber is Not Acceptable}
FERNANDINA BEACH FL 3203 ' - \

City N FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3

SIGNATURE

Signature, typad or printad name of registered agent ard title it applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE

- i ion.is eligi isfy i i . .= =_ FILE.NOW!I! FEE 18 $150.00 — ) . ) - g

9. ;husrc:'orporatpms ehglbls t-:I) Sat!’:;fycl;s intangible. . A; MA.Y 1 2001 F ‘will$b $550 00 10. Election Campaign Financing $5_00 May Be .
ax |||ng rfeqmrement and elects to do so. (-] N ee e 8 Trust Fund Cantribution. D Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO [ pelete ILE [ Change [ Addition 8_
NAME SAX, S.M. NAME e
streeT Aooress | 1738 LESLIE CT STREEY ADDRESS 3
CITY-5T-ZIP FERNANDINA BEACH FL CITY-ST-2IP 2
o

e STD [ Delete TITLE : - O change [ Addiion | &
NAME RECKSON-SAX, SUSAN NAME
stReeT AboRess | 1738 LESUE CT STREET ADDRESS
anv-st-2¢ | FERNANDINA BEACH FL Cify-S1-2p
TILE M Delete TITLE ' [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITE (1 Detete THLE _ [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-8T-2p ) [ CITY- SI-71P - — S S— IR
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2 )+ CITY-8T-2iP
TITLE [ Detete TLE (1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "v\
CITY-ST-ZiP CITY-ST-2IP :
13..1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block gfr Blogkf12 if

changed, or on an attachment with ea_rLaddress, with all other like empower
SIGNATURE: 7)7/%%- /&QM’A 5/}/' ﬂ/ 277-Y/p

SIGNATURE AND-FYPED O PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Cale 7 Daytime Phdng ¥ L4




